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HOSPITAL 
FORUM 


Here is your list of hospital suppliers who are keenly inter- 
ested in the progress of our California hospital world. 
Through this interest, they are serving the hospitals in two 
important ways. 1. Active support of Council functions—such 
as the FORUM. 2. Ever improving products and services for 
hospitals. 


In their advertisements, the suppliers are very often announc- 
ing new products or services, or special prices which may be 


of particular value to your hospital. 


When you read HOSPITAL FORUM, read the advertising 
—it pays! 





Advertiser 


Airkem Sales* 

A. S. Aloe Co. of Calif.* 
Ambco*. 

Artistic Press* 

W. A. Ballinger & Co.* 


Bekins* 


Blue Cross of So. Calif.* Back Cover 


Colson Equipment & Supply* 
Stuart F. Cooper Co.* 
Crescent Bedding* 

The Doctors Business Bureau* 
G. Eckdahl & Son* 

Elgee Meats* 

Erb & Gray Scientific* 

Erlen Products Co.* 
Flex-Straw Co.* 

Greyhound Package Express* 
Hill-Rom Co., Inc.* 

Hoffman Hosp. Television* 
Hospital Maintenance, Inc.* 
Hospital Rates & Research Co. 
Marshall & Stevens* 
Matthay Hospital Supply Co.* 
National Cash Register Co. 
Physicians’ Record Co.* 

J. T. Posey Co.* 

Royal McBee 

Scotsman Refrigeration* 
Smallcomb Electric* 

Smart & Final* 

Thermo-Fax Sales, Inc. 
Meredith Wiley & Assoc.* 


Paul Williams* 


* Repeat advertisers 
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EXECUTIVE OFFICES of Allied Hospital Man- 
agement Co.— Los Angeles, California. 


MODERN, EFFICIENT ACCOUNTING MACHINES, like this National ‘Class 
42’, save time, money and effort for Allied Hospital Management Co. 


“Our Salional System 
saves us*lo,000 a year... 


returns 81% annually on investment.”’ 


—Allied Hospital Management Co.., Los Angeles, California 


“During our original investigation of 
various accounting procedures and 
methods, we visited and discussed 
our problems with many people in 
hospital management,” writes B. 
Morriss, Vice President of Allied 
Hospital Management Co. ‘“‘Our 
final decision to install a National 
System was the result of thorough 
research. 

“Our five National Accounting 
Machines have proved to be most 
satisfactory and have produced ex- 
cellent results. We are highly pleased 
with the way they have cut down on 
our clerical costs; each machine 
saves us the extra expense of one 


full-time clerk. In addition we’ve 
found our Nationals are extremely 
simple to operate, making the train- 
ing of new personnel an easy matter. 
“Our figures prove that all of these 
advantages have provided substan- 
tial savings; we now know our Na- 
tional System saves us $15,000 a 
year ...a return of 81% on our 
investment. We highly recommend 
Nationals for any hospital, or hos- 
pital management organization. 


We rr290 
Vice President, 
Allied Hospital Management Co. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © HELPING BUSINESS SAVE MONEY 





THIS NATIONAL ‘CLASS 32’ ACCOUNTING MACHINE facilitates fast, 
efficient posting of general ledger and other accounting records. 


cm 





BENTLEY MORRISS, Vice President 
of Allied Hospital Management Co. 


Your business, too, can enjoy the in- 
creased efficiency and economy made 
possible by a National System. Nation- 
als pay for themselves quickly through 
savings, then continue to return a reg- 
ular yearly profit. National’s world- 
wide service organization will protect 
this profit. Ask us about the National 
Maintenance Plan. (See the 


yellow pages of your phone x 
book.) Bes 


*TRADE MARK REG. U.S. PAT. OFF. 


Ybational 
ACCOUNTING MACHINES. — 
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COLSON CASTERS 


Roll Smoothly... 
Easily...Silently 








Nowhere are silent, smooth-rolling casters 


Rebuilds your 
mattresses to 


take hard 


hospital wear. 


more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these im- 


portant qualities! 


Among the 1458 styles of Colson Casters are 


SAaMQMrmMaYgy 


many designed especially for hospital use. Hos- 
* Your Bedding Made Like New 
* Free Pick-up and Delivery | | 

* Filler Cleaned, Refelted | 


pital Bed Casters provide easy movement with- 


out disturbing the patient. Stretcher Casters fit 


all hospital requirements. The Colson Lock © New Innerspring Unit 
' 

Brake, available on most institutional type cast- * New Durable Cover 

ers, is easily operated and positive in action. * New Insulators | 


For your FREE estimate 
Call: NOrmandy 4-2139 | 


Crescent Bedding Co. 


2478 Fletcher Drive, Los Angeles 26 DEP 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 





COLSON EQUIPMENT & SUPPLY CO. 




















1317 Willow Street Los Angeles 13 li i 
Rar eer ALL WORK GUARANTEED | | 
| 
ANN 
T k e Complete Stocks 
ad e We maintain the world’s most complete stocks of hospital, medical 
Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
g e Expert Planning Service 
of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. od. 
par 
ALOE e Your Aloe Representative tals 
Calls upon you regularly to give you experienced personal service. He — 
. : ) 
PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 
SINCE 1860 
A. S. ALOE COMPANY e+ csusoem 
5 e 
Hospital Equipment Instruments & Supplies HOSI 
1150 South Flower St., Los Angeles 15, Calif. — 
Phone: Richmond 7-9571 1 
Conte 
i ‘ , , Annu: 
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¢ ABOUT THE COVER—The business office pictured on the cover is 


GORDON W. GILBERT 


part of Childrens Hospital clinical records department. Like most hospi- Huntington Memorial Hospital 
tals today—small as well as large—Childrens is finding more and more HOWARD B. HATFIELD 
adaptations for industry’s machine automation in the hospital business ong Beach Community Hospital 
office. WALTER R. HOEFFLIN. JR. 


Methodist Hospital of Southern 
California 
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PROVEN... 


Y More Economical 
YMore Efficient 
Y¥More Thorough 


Complete janitorial care for your hospital in a one-package 
plan. 


A service that provides all personnel, equipment, and supplies 
for sanitary care throughout your hospital (in patient areas as 
well as nonpatient areas.) 


*“Our customers are our best reference!” 


*by actual operation in Southern California hospitals. 


Call for free survey of your hospital: HOllywood 2-7423 


HOSPITAL MAINTENANCE, INC. 


1148 North Western Avenue Los Angeles, Calif. 











designed for hospitals 


ROYAL McBEE 
MACHINES and METHODS 


cut hospital paper- 
work down to size! 


New Requisition - Charge Ticket 
system integrates nursing station, 
service department, and business 
office activities. 

Write or phone for complete in- 
formation and consultation with 
our hospital specialist. 


ROYAL McBEE 
data processing division 
2828 Beverly Boulevard 


Los Angeles 57, Calif. 
DUnkirk 5-0571 
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New Machines Simplify Hospital Paperwork @& 





COPYING PRODUCTS 

® Copy what you need 
when you need it! 

© Medical Records 


Financial Reports 


Ledger Cards 


© Statements 





. so simple 
Direct one step process. 


. . . So fast 
Copies in 4 seconds. 


. so clean 
No chemicals, 
No liquids. 










pihermofax | THERMO-FAX “Secretary” Copying Machine 


Brings your microfilm 
files to life... 
. in seconds! 


4 


THERMO-FAX Microfilm Readuntinies 


Thermo -fax 





















Thermo-Fax Sales, Inc. 





2723 TEMPLE STREET 
LOS ANGELES 26, CALIF. 


DUnkirk 5-711] 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


A series of articles in the Los Angeles Times by Harry 
Nelson, Medical Editor, give the impression that staphy- 
iococcus infections are a major factor contributing to the 
increase in infant mortality in 1956 and 1957. This is an 
assumption on Mr. Nelson's part, since there are no data 
on which to base such a conclusion. In fact, he is careful 
to point out that the correlation is only “suspected.” 


The articles have prompted me to discuss infant mor- 
tality with a number of pediatricians on the staff of Chil- 
drens Hospital, and I find little support for the theory 
that staphylococci account for an increasing number of 
infant deaths. The grave danger of infection by resistant 
strains of the organism is universally recognized, as is the 
need for constant vigilance in the newborn nursery. There 
is awareness of the ever present threat of an epidemic. 
Yet our doctors doubt that deaths from this cause have 
appreciably affected the infant mortality rate. 


There has been a rash of articles in national periodicals 
suggesting that hospitals are the breeding ground for new 
and virulent types of bacteria to which every patient is 
exposed. The reader is led to suspect that everything that 
might be done to protect patients from this hazard is not 
being done. It has been stated that hospitals have grown 
careless in the practice of asceptic techniques. 


Against this background it is not surprising that the 
Times articles have created further public concern 
nor that an expectant mother should ask her doctor wheth- 
et it would be safer to have her baby at home rather than 
g0 to a hospital. This reaction was reported by a member 
of our staff. 


I do not suggest that the problem be minimized, nor 
has it been. Probably no subject has been discussed so 
thoroughly in hospital literature in the past year. Many 
Papers have been published by members of the medical 
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profession dealing with staphylococcal infections and the 
prevalence of the resistant strains in hospitals. Every 
avenue of transmission has been explored, and elaborate 
precautions have been adopted to prevent spread of in- 
fection from patient to patient. Everyone concerned with 
the care of the sick is alert to the hazards. 


It is unfortunate, therefore, that the public should re- 
ceive the impression that something is being concealed. 
The suggestion that reporting of staph infections to the 
Health Department be made mandatory carries this con- 
notation. As I indicated to Mr. Nelson, hospitals will al- 
ways cooperate with health authorities in the prevention 
and control of infections whether reporting is mandatory 
or not. Hospitals have practiced aseptic techniques in the 
management of infections for a great many years. The 
problem is not new, and the time tested methods of pre- 
venting cross infection remain the same. Public health 
departments are our allies in this battle against infectious 
diseases, and we will continue to call on them for assistance 
whenever a problem of this nature arises. Any information 
relative to the incidence of infections requested by health 
departments will be furnished voluntarily by hospitals. 


If reporting will serve a useful purpose, let’s get on 


with it! 


‘ —_—_— 


J. E. SMITS, President 


Hospital Council of Southern California 








Calendar of Events... 


HOSPITAL COUNCIL GENERAL 
MEETINGS 


January 21—Direct from Washington, D. C., Michael M. 
Davis, Ph.D., renowned hospital consultant will speak on 
“Playing the Game with the Community.” Members are 
asked to extend an invitation to their boards of trustees 
to attend this special evening meeting, 8 p.m., at the audi- 
torium of the Hospital of the Good Samaritan, 1212 
Shatto Street, Los Angeles. 


February 18—From Royal McBee Corporation head- 

quarters in Port Chester, New York, C. Boardman Thomp- 

son, promotion manager, will discuss “Better Patient Care 
‘hrough Administrative Controls.” 


SECTION MEETINGS 


California Dietetic Association will meet January 5 at 
the John Wesley County Hospital. Dr. Marian Swenseid, 
home economics department, U.C.L.A., will report her 
original research on protein requirements of young women. 


California Society of X-ray Technicians, Los Angeles 
District, plan an evening meeting January 8, 8 p.m., at St. 
John’s Hospital, Santa Monica. 


Public Relations Directors will meet January 13, 
12 noon, for a luncheon at Mount Sinai Hospital. 


Medical Record Librarians Association has scheduled 
a January 14 meeting for 1:30 p.m. at Remington Rand. 
The speaker's subject will be “Advancement in Medical 
Records.” 


Hospital Pharmacists Association will hold its annual 
installation dinner on January 14, 8 p.m., at Rudy’s Italian 
Inn on Crenshaw Boulevard, Los Angeles. 


Institutional Laundry Managers Association will in- 
stall its new officers at an evening meeting January 15, 
7:30 p.m., at Glendale Sanitarium and Hospital. 


Executive Housekeepers Association has planned a buf- 
fet dinner meeting for January 20, 7 p.m., Monte Sano 
Hospital, Glendale Boulevard, Los Angeles. 


Operating Room Nurses, Los Angeles Association, 
will meet January 21 at the City of Hope. Miss Florence 
Friedman will be program hostess. 





Purchasing Agents Section and Hospital Economic 
Section have scheduled a joint meeting for January 22 
2 p.m., at the Hospital of the Good Samaritan Auditorium 
Subject for discussion is “Bids and Specifications, and 
Policy Regarding Salesmen’s Calls.” 


American Association of Hospital Accountants, Los 
Angeles Chapter, will hold its next regular meeting 
January 27, 2 p.m., in the Blue Cross conference room. 


INSTITUTES AND WORKSHOPS 


Laundry Management—January 21-22, Statler Hilton 
Hotel, Los Angeles. Subjects of broad interest to purchas- 
ing agents, executive housekeepers, and assistant adminis- 
trators, as well as laundry managers. Key national and 
local speakers are sponsored by the Southern California 
Institutional Laundry Managers Association. 


Nurse Anesthetists—January 26-30, San Francisco, con- 
ducted by the American Hospital Association. 


Hospital Credit and Collection Workshop — Januar 
29, 1 p.m. to 9 p.m., at the Statler Hilton Hotel. The Hos. 
pital Credit Managers Association of Southern California 
is sponsoring study groups on “Credit and Collections 
Methods,” “Hospital Insurance and Claims,” and “The Law 
and Hospital Credit and Collections,” plus a dinner and 
guest speaker. Registration fee, including dinner, $7.50 
For reservations call Mr. Compton, RYan 1-0291. 


Food Supervisors Workshop—February 2-3, from 9 am 
to 4 p.m. in the Home Economics Building at U.C.L.A, 
Florence McGucken, workshop coordinator. Information 
and applications may be obtained from the Department of 
Continuing Education in Medicine and Health Sciences 
U.C.L.A. Medical Center, BRadshaw 2-8911, Ext. 7114 


Administrative Housekeeping for Institutions — Los 
Angeles Junior College of Business course for credit, be- 
ginning February 5, 6:25 p.m. to 9:05 p.m. For inform: 
tion call Mildred Chase, Glendale Sanitarium, CHapman 
53-1121. 


Methods Improvement Workshop—Conducted by the 
Hospital Economic Section in two four-hour sessions pet 
week, for six weeks, starting February 10 and concluding 
March 19. Designed to teach participants certain principle 
and techniques of organized methods improvement an¢ 
how to conduct similar programs in their own hospitals. 


\4 


Nursing Service Administration — February 23-2 
Fresno. Sponsored by the American Hospital Association, 
this institute is planned to review and evaluate newe! 
trends in nursing service administration. 
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Elliott Returns 
To Former Post 
At Hospital 


Paul C. Elliott, for nearly 20 years 
administrator of Hollywood Presby- 
terian Hospital, returned to his former 
post last month. 

Elliott’s ap- 
pointment to act- 
ing administrator 
came after the 
tragic death of 
Percy F. Riggs on 
November 25. 

Riggs, who had 
been on the hospi- 
tal staff for 23 years, was stricken at 
his home in La Canada. 

At the time of his death he was 
vice-president of the Hospital Council 
of Southern California. 

Elliott has been serving as executive 
vice president and hospital consultant 
of the Hollywood hospital since May, 
1956, when he retired from active ad- 
ministration of the facility. 

During his hospital career, Elliott 
was president of the American Protes- 
tant Hospital Association, the Califor- 
nia Hospital Association, and Hospital 
Council of Southern California. 





PAUL C. ELLIOTT 





Valley Residents 


Get New Services 


Valley Hospital in Van Nuys re- 
cently established the first physical 
medicine and rehabilitation depart- 
ment in the Central Valley area, ac- 
cording to an announcement by ad- 
ministrator Gilbert C. Nee. 

Nee said that the department will 
be the only one in the area under the 
lull-time direction of a psychiatrist. 
Frank B. Edmundson, M.D., who has 
participated in similar programs at hos- 
pitals in the United States, England, 
and New Zealand, will be in charge. 

The new facilities, according to Nee, 
will be used in conjunction with other 


forms of therapy available at the Val- 
ley Hospital. 
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Medical Association Offers 
Cooperation to Health Plans 


Health plans can look for coopera- 
tion from the Los Angeles County 
Medical Association to halt possible 
abuse of benefits by physicians. 

The Association sets forth suggested 
ethics for doctors in relation to pre- 
payment medical plans and people in- 
sured by them in a “Criteria for Health 
Plans,” published in the November 6 
and 20 issues of the BULLETIN. 


REVIEW COMMITTEE 


The Criteria recommends that insur- 
ance companies use the California 
Medical Association’s Relative Value 
Study with a conversion factor of five 
for persons whose income does not 
exceed $7,200 annually, as a basis for a 
schedule of “usual and customary” fees. 
But, it points out that the financial 
agreement beforehand between the pa- 
tient and doctor is a right not to be 
tampered with by a third party. 


The privilege of a doctor to set his 
own fee is guarded, as is the right of 
specialists to expect extra reimburse- 
ment. 


RELATIVE VALUE STUDY 


Appointed to head an Insurance 
Study Review Committee was Arthur 
L. Gore, M.D., who, with 14 other doc- 
tors, is ready to review and decide 
“unresolved differences” between phy- 
sicians and health plans. 


While no specific mention was made 
of the major medical type of insurance, 
Dr. Gore admitted that this kind of 
coverage—in which benefits allow a per- 
centage payment of $5,000 or $10,000 
after a deductible is paid by the insured 
—is most likely to create problems 
between the insurance companies and 
physicians. 

Gore’s committee will also listen to 
complaints from health plans relating 
to unnecessary hospital admissions, 
overlong stays and abundance of serv- 


ices ordered while a patient is hos- 
pitalized. 


NOT BOUND 


Edward C. Rosenow, Jr., M.D., exe- 
cutive director of the Los Angeles 
County Medical Association, empha- 
sizes that doctors are not to be bound 
by any fixed fee schedule. The Criteria, 
he said, merely expresses “an opinion 
that an insurance company which pays 
this amount of money (that suggested 
by the Relative Value Schedule) has 
fulfilled its obligation to the insured 
person for the amount they intend to 
reimburse.” 

The statement of policy further 
points out that doctors have responsi- 
bility not only for the patient's physical 
welfare, but for his economic health as 
well. It hits sharply at physicians who 
may charge fees with no regard for the 
patient's ability to pay and influenced 
by the amount of his insurance policies. 


FREE CHOICE 


Members of health plans should 
have free choice of physicians, the Cri- 
teria states, but carriers should elimin- 
ate from participation in direct bene- 
fits any doctor who is found guilty of 
overuse and abuse of benefits offered 
in the contract. 

If Dr. Gore’s committee finds evi- 
dence of abuse or fraud on the part of 
a doctor, it shall refer the matter to the 
appropriate medical or Government 
agency. 





Blue Cross Scoreboard 


From January 1 through Novem- 
ber 30, 1958, Hospital Service of 
Southern California has paid these 
amounts for care of its subscribers. 


Hospital Care...” 
Professional Care 


$25,485,977.24 
12,152,739.53 


TOTAL $37,638,716.77 
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New Presbyterian Hospital Opens 


The multi-million dollar Presbyter- 
ian Intercommunity Hospital, situated 
on a 14-acre site at Washington Boule- 
vard and Lambert Road in Whittier, 
will accept its first patient January 19, 
after dedication on January 11. 

Administrator Clifford F. Schwar- 
berg, Jr., said the new 188-bed hospi- 
tal will be ready to serve more than 
370,000 residents of Whittier, Pico-Ri- 
vera, Santa Fe Springs, La Mirada and 
La Habra Heights. 

COMPLETE FACILITIES 

Staffed by 175 medical doctors, the 
hospital offers complete service facili- 
ties—laboratory, X-ray, delivery, oper- 
ating rooms, physical therapy and ex- 
treme emergency rooms. Seven surger- 
ies will include four for general major 
surgery, one minor, a cystoscopic room 
and a fracture room. A large post-an- 
esthetic recovery department will house 
eleven beds. 

Nearly all rooms will be private or 
semi-private with the exception of pe- 
diatrics, Schwarberg said. “Vacant beds 
are costly,” he declared. “We feel we 
can more easily utilize all of our beds 
with this arrangement.” 
DEPARTMENT GROUPING 

Grouping of departments has the 
X-ray facilities, operating suite and re- 
covery room close to the emergency 


department. The switchboard is set di- 
rectly inside the emergency entrance, 
with the operator to act as receptionist. 

In organization of ancillary services 
departments, the hospital pharmacist 
supervises pharmacy, central supplies, 
stores, receiving and purchasing. “Tak- 
ing central supply out of nursing is a 
departure from the usual arrangement,” 
Schwarberg admitted, “but it was felt 
that functions of these departments 
tied in well together.” 

A superintendent of building and 
ground supervises housekeeping, engi- 
neering and maintenance. 


TEACHING 

“We plan to start an X-ray techni- 
cian training program almost imme- 
diately,” the administrator said. “We 
are, too, working on arrangements to 
train medical technologists in coopera- 
tion with Whittier College.” 

There is a possibility that training 
of graduate nurses will be initiated, 
also, Schwarberg said. 

There are two nursing stations on 
each of the three floors of the hospital 
used for patient care. A conference 


room by each station can be used as a 
classroom, a meeting room where doc- 
tors may talk privately with relatives 
of their patients or for other kinds of 
conferences. 





ON SCHEDULE—Construction of the new Presbyterian Intercommunity Hospital is right on 
schedule. First patient is to be admitted January 19. The 4-story structure contains | 10,000 
square feet, and was designed by Architects Jay Dewey Harnish and Eugene Fiches, in asso- 


ciation with Daniel Marm, Johnson & Mendenhall. 


An attractive ‘“cafetorium” is use 


mostly as an employee cafeteria, but 
may be quickly converted to an audi- 


torium for large meetings. 


Schwarberg said that the hospical js 


designed for easy expansion, and that 


additional buildings may be added 


without disturbing existing facilities 


Over $130,000 was spent for Group 
#1 equipment, he said, while $400- 


000 went for Group #2 equipment. 


Cost per square foot is estimated at 
$22.56, with an over-all building cos 


of about $2,500,000. 





PATIENT ROOMS—Administrator 

berg demonstrates handy luggage d 

each patient room. Nursing inter m, p 
wspeakers, and TV sets are standard equip 


ment in attractive facilities. 





X-RAY—Administrator 


Schwarberg point 
out image amplifier on modern machine 
More than $96,000 worth of X-ra 
ment has been purchased for the hospita 
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Hospitals Should Raise Prices 


— Although the hottest topic in hospital 
circles today is how to lower charges, one hospital administrator proclaims they aren't 
high enough! In Medical Economics, November 10, 1958 issue, Frederick Grubel, asso- 
ciate director of Montefiore Hospital in New York, declares that charges are “too low 
for proper and efficient service.” Grubel believes by raising charges by approximately $4 
per inpatient day, hospitals can pay nurses a “reasonable income,” and the extra money 
will allow patients to “enjoy the high standards of housekeeping and dietary service they 
expect of a hospital.” 


Informed Employees 


— The first seminar in a series designed to keep hospital 
employees informed about the many facets of hospital care, was held recently at San 
Antonio Community Hospital in Upland. Tom Gilliam, director of public relations at 
Seaside Memorial Hospital in Long Beach, was the speaker. A group of 100 employees 
and guests heard Gilliam explain the importance of a public relations program for hos- 
pitals. 


Help For Mental Ill 
— The huge new Fairview State Hospital for the mentally 


retarded was scheduled to open January 1. Situated on a 752-acre site just north of Costa 
Mesa city limits, the giant structure will provide care for 1665 patients. Plans call for 
an eventual bed capacity of 4,000 with an investment in buildings and equipment to 
reach $50 million by 1963. — An $8 million Neuropsychiatric Institute is being built 
at the UCLA Medical Center in West Los Angeles. The 7-story building will include a 
196-bed hospital, teaching facilities and one of the nation’s largest brain research pro- 
grams. It is scheduled for completion in the fall of 1960. 


Personalities 


— Paul S. Jarrett now heads Burbank Hospital, replacing Heber 
Grant. Grant resigned to become administrator of Phoenix General Hospital of Arizona. 
Dale Smith, former superintendent of Sister Kenny Hospital, has been appointed assistant 
director of Inter-Community Hospital in Covina. Smith replaces Joseph W. Cook, who 
is now administrator of Morningside Hospital in Los Angeles. The father-son com- 
bination of J. Arch Morris and Art Morris have left Downey Community Hospital after 
long years of service to that institution. The Morris’ joint resignation was effective De- 
cember 31, 1958. Robert Warren Murch is now assistant administrator of Hollywood 
Presbyterian Hospital. Murch spent his administrative residency at Sharp Memorial Hos- 
pital in San Diego and at Scripps Memorial Hospital in La Jolla. Bill Cruse, who held 
several administrative positions in hospitals in Southern California, is top official at the 
new Sunrise Hospital in Las Vegas—which opened in December. 


Faulty Bridgework ? 


— Sagging under the weight of wet concrete, the second 
floor of the first major dental hospital in the nation, now under construction at 4760 
Sunset Boulevard, collapsed last month injuring eight workmen. Work resumed on the 
$1,500,000 structure shortly after debris was cleared away and the men treated. 
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RETURNS FAVOR—En ner Sammy Da 
to San Bernardino Community Hospita 
sentation are Dr. J. N dham Mar sp 
,aMinistrator. 


Pleased Patient Performs 
In Hospital Benefit Show 


The return of a grateful patient to 
San Bernardino Community Hospital 
made news last month. 

Pleased with the care he received 
there when he was involved in a near- 
fatal accident four years ago, versatile 
entertainer Sammy Davis, Jr. promised 
hospital officials he would help with 
their program to build and equip a 
new facility. 


BIGGEST EVER 


They put on the biggest benefit show 
ever held in San Bernardino, according 
to hospital administrator Virginia 
Henderson. 


“It was the first time in history that 
the Orange Show auditorium was filled 
to capacity,” Mrs. Henderson said. 


Davis made good his promise, and 


10 


brought with him a galaxy of famous 
Hollywood stars. 


SPECTACULAR 


Nearly 8,000 people paid more than 
$31,000 to see the spectacular enter- 
tainment. 

The record-breaking crowd not only 
enjoyed impersonations, singing and 
dancing by grateful patient Davis, but 
was treated to acts by Judy Garland, 
Danny Thomas, actress Shirley Mac- 
Laine, and other stars during the three- 
hour performance. 

Delighted with results of the show, 
Mrs. Henderson announced that the 
money will be used to purchase new 
equipment for the hospital. 

During the evening, Davis was pre- 
sented with a scroll in appreciation for 
his help to the community hospital. 


Hospital Author 


Brings Out Book 
On Fund Raising 


A new book by David M. Dorin will 
be on the market soon. Entitled Jn. 
stitutional Fund Raising, its publica- 
tion follows the author's recent ap- 
pointment to administrator of Holly 
Park Hospital in Hawthorne. 

Dorin writes from long experience 
in the hospital field. Prior to his pres- 
ent post, he had headed both Beth 
Israel Hospital and Sydenham Hospital 
in New York City. 


BEST SELLER 


His first best-seller, Patient Doing 
Fine, was intended only as his thesis 
for a doctor’s degree in administrative 
medicine. Dealing with things a pa- 
tient should know before admittance 
to a hospital, the book sold more than 
100,000 copies. 





Credit Union Assures 
Emergency Care Loans 


A credit union, sponsored by the 
San Fernando Valley Lutheran Hospi- 
tal Association, is offering membership 
to the general public for $1.00. 


By paying dues once, a member is 
entitled to full privileges and benefits 
which will assure emergency care, re- 
gardless of his ability to pay, when he 
is brought to the proposed Pacoima 
Memorial Lutheran Hospital. 


This will be done by issuing an au- 
tomatic loan in an amount found to 
cover emergency treatment. 

Reported to be the only arrange- 
meat of its kind in the San Fernando 
Valley, the credit union began business 
operations November 21. 


Groundbreaking ceremonies for the 
new 100-bed hospital have not yet 
been scheduled. 
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Proper Medical Record Forms Are Essential 


/ 


S10. ano MEDICAL RECORD FORMS 


have been developed through skilled planning 
by our experienced staff and with the coopera- 
tion of leading professional organizations and 


accrediting agencies. 





Advantages of Our Standard Forms 


@ Economically priced 
@ Prompt delivery 


@ Quality workmanship and materials 


COMPLETE CATALOG AVAILABLE UPON REQUEST 


Quotations on special forms gladly given. 





Sustaining and Contributing Member 
of the 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 


COMPARE OUR PRICES ... . on snapout admission forms, carbonized laboratory forms, payroll 
and accounts payable forms, preadmission forms, checks, ledgers, personnel and patients information 


folders, letterheads and envelopes, all manufactured in our own plants!! Send samples for quotation today. 


, 
(oe oan Rint Ltkepraplor/) 
J MEDICAL RECORD. . - @ department of Stuont F. Cooper Ce. 
FORMS (Sip Dn Eagracers 


2201 COMPTON AVENUE ~- LOS ANGELES 11 
Richmond 7-7141 
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The age of automation is here— 
everywhere you turn these days you 
hear “how can we do it better, faster, 
and simpler” or “what will they make 
the little holes in the cards or tape do 
next.” 

We know that the various govern- 
mental agencies, large corporations, and 
others have their Univacs and expen- 
sive tabulating devices that give them 
the desired results merely by putting 
the proper holes, so to speak, in the 
proper places. But most of these sys- 
tems are far too expensive for today’s 
hospital. How, then, can we — in the 
hospital field — take advantage of these 
principles of automation? Granted, we 
have our various business machines 
that come close and possibly integrate 
with automating devices but, again, are 
these within the reach of today’s hos- 
pital ? 

MOUNT SINAI’S SYSTEM TODAY 

We, at Mount Sinai Hospital and 
Clinic, realized that our present combi- 
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nation of the McBee Keysort Multiple- 
Part Charge Tickets combined with 
a National Cash Register Company 
2000 Posting Machine and the Ad- 
dressograph Graphotype is a good com- 
bination — if used properly! We also 
recognized that merely the presence of 
these devices would not make the sys- 
tem work. A football team will not win 
games just because it has a good play- 
ing field, a football, and a crowd in the 
stands. Likewise, a good system of 
processing patient’s charge tickets to 
gain the desired results will not in it- 
self work properly just because we have 
the machines within a good location 
and a hospital full of patients. I takes 
teamwork! 


For over three years our system 
has given us a good job, but we have 
not taken full advantage of our Key- 
sort charge tickets. As is expected in 
a new institution, the growing pains 
were prevalent. New employees—and 
especially those resulting from turn- 


-- Applying 
Automation 
To The Hospital 


Business Office 


By LEONARD SINE 


Assistant Controller, Mount Sinai Hospital and Clinic 


over—were not taught the principles 
of these charge tickets and the proper 
method of hand slotting them in or- 
der to “needlesort” them as a prepara- 
tory process to the actual machine post- 
ing operation. Obviously, we lost some 
effective controls, and we had to vary 
from the original prescribed method of 
coordinating the Graphotype plate 
with the Keysort tickets and the NCR 
2000 poster. In the Cashier's Office, 
the charge tickets had to be numeri- 
cally hand sorted in a “pigeon-hole” 
device and then “stuffed” in the pa- 
tient’s ledger tray, likewise maintained 
in a numerical room order sequence. 
Further, we could not make effective 
comparisons and compilations of 
charges posted through our NCR 2000 
against daily reports as submitted by 
the ancillary service departments be- 
cause of uncoordinated daily cut-off 
periods, method of handling late 
charges, credits, etc. Also, immediate 
income and statistical analyses were 
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lost because of the inability to properly 
needlesort the charge tickets. This 
analysis had to be done at a subsequent 
period as a separate operation. 


PLANNING FOR TOMORROW 
It was early 1958 that the McBee 
representative approached Mount Sinai 
with the ideas of a new data punch and 
a tabulating machine to assure us that 
the Keysort charge ticket system could 
work. This came at an opportune time 
and while we were in a receptive mood. 
As time progressed and more confer- 
ences took place, we realized that these 
new features would fit into our present 
methods and routines without a costly 
transition period. What were these so- 
called new features that had to be con- 
sidered? They were: 
1. Redesign the existing multiple- 

part charge tickets. 
2. Expand the number of charge 

tickets. 
3. Redesign the Graphotype ma- 

chine and accompanying plates. 
4. Install the new metal plate 

punch in Admitting. 


A) 


Install the new tabulating ma- 
chine in the Cashier's Office. 

6. Install the new data punch ma- 

chines at the nursing stations. 

7. Coordinate all the 

listed above. 

We realized that, in the over-all, 
we would use more charge tickets in 
the new operation because we had 
more than doubled the number of tick- 
ets to be used. However, this same 
number of increased forms would not 
be handled as many times as they are 
at the present and, as a result, the time 
saved would certainly overshadow the 
use of more tickets. Then, in mid- 
1958, a firm order was rendered for 
the machines involved, the new, yet- 
to-be-designed charge tickets, and other 
miscellaneous items needed to support 
the new innovation. Then the real 
work started! This consisted of: 


activities 


1. Tie-in of the new charge tick- 
ets to the basic system by code, 
etc. 

2. Redesign of the existing pa- 

tient’s ledger card and state- 

ments. 

Revisions in the NCR 2000 

key codes. 

4. Ideal locations for all of the 
new equipment. 

5. Storage problems and requisi- 
tions of the increased number 
of forms. 


we 
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6. Group or “gang” notching of 
the charge tickets by our per- 
sonnel to indicate service de- 
partment, etc. 


™ 


Meetings to coordinate the 
system. 
8. Selection of key 


level” personnel. 


working- 


The selection, of key “working- 
level” personnel is of extreme import- 
ance. The administrative staff can de- 
cide to adopt the system, work out pre- 
liminaries, investigate costs, etc., but it 
takes a good solid core of departmental 
employees to carry out the system and 
keep it in continuous operation. 


MOUNT SINAI’S SYSTEM 
TOMORROW 


Well, then, what are we to achieve 
when we finally and fully convert to 
the use of the new tabulator coupled 
with the new punching devices and a 
host of other innovations? Let's sum it 
up this way by saying we will get the 
following results at: 

1. The Nursing Station 

a. The new data punch will ac- 
curately prepare the charge 
ticket, showing, by Grapho- 
type plate, the essential pa- 
tient information, the sta- 
tion originating the charge 
ticket, and will automatic- 
ally marginally slot the tick- 
et as required for further 
processing. 

b. One writing or checking 
(of preprinted items) of 
the new carbon-spot ticket 
will accurately requisition 
the service, prepare copies 
for the nursing station and 
patient’s chart, and a copy 
for costing-out the service 
rendered. 

c. Uniformity of handling the 
forms as they are readily 
recognizable by code letters 
for the test or service re- 
quested. 

2. The Service Departments 

a. Accurately described tests or 
service as the requested 
items are checked off on a 
prelisted preprinted ticket. 

b. Patient information, date, 
origination of the request, 
etc., are all legible through 
the new data punch. 

c. Ease of handling tickets, as 
tests results are written or 





checked only once including 
the pricing of the cost copy 

d. Statistical information — jf 
departmentally required — 
can be done more easily. 

. The Cashier's Office 

a. The new tabulating punch 
will provide an automating 
device at comparatively rea- 
sonable cost that will tabu- 
late and reread Keysort tick- 
ets through a ten-key adding 
machine combination 


Wo 


b. Speed-up in posting by the 
NCR operator, as the charge 
tickets are coded in such ; 
manner that the operator 
will only be interested in 
the one corner of the ticket 
that contains the price and 
code for the service ren- 
dered. 

c. By needle sorting we can 
eliminate our “pigeon-hole 
device. 

d. Again, by needlesorting, we 
can get various analyses of 
our income without having 
to total separately. 

e. Ability to file charges by 
patient stay for quicker an- 
alysis and not necessarily by 
service department. 

f. Ability to eliminate the 
cash and income journals 
through the use of Keysort 
Summary Cards which bring 
totals forward on a daily ba- 
sis. This speeds up _ the 
month-end reporting. 

4. The Administrative Level 

a. Timely and accurate reports 
will be obtained for admin- 
istrative use and analysis. 

b. Better administrative con- 
trols. 


Obviously, there are many facets 
of the operation which, of necessity, 
must be integrated in the basic system. 
Such things as outpatient charges, cred- 
its to patients accounts, timely cut-off 
periods for receipt of charges into the 
Cashier's Office, telephone charges, ad- 
justments to patient’s accounts, etc, 
must be taken in stride and worked 
out. Obviously, again, we will noc ef- 
fect a complete change-over at 12:01 
A.M. next Tuesday. We will gradually 
move into the stages of progression in 
an orderly manner so as to smooth out 
the transition period. This should com- 
mence in the first months of 1959. 
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.| Punched Card Accounting 
ole 
» we ® Automatic machines take over routine hospital tasks. 
S Of 
ving 
$e By JOHN A. COUCH 
bea Western Region Representative, International Business Machines Corporation 
the Many hospitals today have turned 
rnals to punched card accounting as an 
psort answer to rising costs and heavy de- 
ring | mands on personnel. 
y ba- 
the As a result, administrators have as- 
signed an unceasing variety of routine 
tasks to automatic machine handling. 
ports Many of these applications, such as 
min- inventory control, payroll, and general 
1S. ledger accounting, have their counter- 
con- parts in the business world. Others, 
such as those described here, are unique 
e to hospital life. In these areas, adminis- 
acets . . 
aie trators, with the help of data process- 
me ing experts, have had to work out their 
wok own techniques of adapting daily hos- 
er pital procedures to automatic process- 
o the ing. 
5, ad- 
etc., PATIENT BILLING 
orked 
xt ef- One of the most difficult problems 
2:01 facing hospitals is that of “split-charge” 
jually billing. The average hospital patient 
on in today subscribes to one or more of a ' 
h out } dozen medical insurance plans, each ae —— Ne eee ee ee ee a ere aes poh. 
com- with its own formula of payment for for the patient ‘during his stay in the hospital, the slips are completed for the automatic billing 
the different hospital services. The sim- rocess 
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ple statement to the patient for services 
rendered is rapidly becoming as rare as 
the five-cent cup of coffee. 

At the H. C. Moffitt Hospital at the 
University of California Medical Cen- 
ter, the tedious and complex job of 
splitting charges is handled as a part 
of an integrated system of machine ac- 
counting. Bills for an average patient 
load of 350 individuals are processed 
daily on punched cards. 

Essentially, the billing operation 
works like this. At the time the patient 
enters the hospital, information on him, 
including data on his insurance plan, is 
recorded by admittance personnel. 

This information is sent to the IBM 
room where a keypunch operator 
punches out three types of cards—a 
name and address card, a card for room 
charges, and an insurance control card. 
The insurance card will be used in the 
billing process to “instruct” the ma- 
chine on the method of distributing the 
charges for each item of service per- 
formed for the patient. 

Address plates are prepared from a 
copy of the admittance document and 
sent to the patient's floor. Here, the 
floor nurse makes out charge slips for 
each patient. As services are performed, 
such as blood counts, urinalyses, and 
other laboratory and auxiliary services, 
the slips are completed and forwarded 
to the IBM room, where cards are 
punched for each item. Additional 
cards are prepared for any payments 
or adjustments received from the cash- 
ier’s office. 


At the end of each day, all cards re- 
ferring to the patient are merged and 
sorted according to the broad service 
categories, such as X-rays, drugs, and 
laboratory fees. This breakdown allows 
the accounting machine to calculate the 
amount of insurance coverage for each 
category and to print out a detailed bill 
splitting the fees between the company 
and the patient. 


To speed handling, the hospital pre- 
pares a daily preliminary bill for each 
patient. If the patient is discharged the 
following morning, this bill is ready for 
him before check-out time. 


One of the economic advantages of 
punched card processing is the multiple 
use that can be made of the same group 
of cards. At Moffitt Hospital, the cards 
applied to split-charge billing serve 
many purposes. The service charge and 
cashier adjustment cards, for example, 
are used to update the accounts receiv- 
able control figure. The room charge 
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Coded information from the patient's medi- 
Gloria Chapman 
statistical clerk at Harbor General Hospita 


cal chart is handed tc 


by Frances Driver, medical records librarian. 
Miss Chapman will convert the information 
to punched card form so that summary re- 
ports can be prepared automatically by the 


hospital's small accounting system. 


cards are tabulated to produce a daily 
census report of hospital patients. 

One of the most important applica- 
tions of punched card accounting at the 
hospital, however, is the preparation of 
management reports. These detailed 
summaries help the administrator eval- 
uate the hospital's many activities so 
that realistic plans can be made for the 
future. 


MEDICAL RECORDKEEPING 


This area of hospital paperwork is 
one of the most popular uses of data 
processing equipment, and a function 
easily adapted to automatic machine 
processing. 

One of the reasons for its widespread 
application is the increasing need for 
fast, accurate reporting of case his- 
tories. The rapid pace of medical re- 
search, the high degree of specializa- 
tion in medicine, and the requirements 
of government and medical agencies 
have added to the urgency of supplying 
these statistics at an early point follow- 
ing the patient's discharge. 

The reports compiled at Los Angeles 
County Harbor General Hospital in 
Torrance, California, are typical of 
those prepared at other institutions. 
They are produced by an IBM account- 
ing system consisting of a card punch, 





verifier, sorter, and small accounting 
machine. 

The job begins with the patient; 
chart. Coded information from this 
sheet is punched into cards which in 
turn are summarized into three month 
ly reports. 

One report lists the cases by service 
and gives a breakdown on mortality 
statistics, length of stay in the hospital, 
operations, and other pertinent infor- 
mation. Another report summarizes the 
cases by operative procedure, and 
third by the doctor's diagnosis. The hos. 
pital also keeps a daily census by sery- 
ice of all patients seen at the clinic. 

Indices on the diagnostic and oper- 
ative data are compiled semiannual; 
and annually to provide cumulative in- 
formation for the doctors and outside 
medical groups concerned with broad 
research studies. These reports give 
Harbor General an accurate statistical 
picture of the demands placed on the 
hospital services. 


MENU SELECTION 


This application of punched cards 
makes mealtime more enjoyable for the 
patient and less demanding on the staff 

Automatic tabulating of diets per- 
mits the hospital to offer a selective 
menu without adding hours of work to 
the duties of dietitians and other staff 
personnel. 

One of the techniques adapted to 
this purpose is called mark sensing. 
Under this method, the patient receives 
a card listing the various menu items 
and a special pencil to mark the items 
of his choice. 

The cards are run through a mark 
sense reproducer, which converts the 
marks to punched holes. A_ sorter, 
equipped with a card counter, then tal- 
lies the number cf portions of each 
type of food requested. 

The result is: less wastage of food 
and more time on the part of dietitians 
for direct contact with the patient. 

Small hospitals, as well as large, re- 
quire the most efficient and economical 
use of staff members to perform the 
many services now offered patients in 
a modern hospital program. 

New equipment advances, such as 
the recently introduced Series 50 ac- 
counting system, are bringing the ad- 
vantages of punched card processing to 
small institutions where the volume of 
work was previously considered too 
small to warrant automatic handling. 
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Activities in Hospital Councils 
Around the U.S. 


© Part Ill of a report on the growth of regional 


and metropolitan council activities 


Part I and Part Il of this series, ap- 
pearing in the October and November 
issues respectively, discussed the im- 
creasingly important role played by 
various regional and metropolitan coun- 
cils in area planning. 

Part Ill covers composition of re- 
gional and metropolitan council staffs, 
sources of income, and areas of activity, 
based on a 1958 report by C. Rufus 
Rorem, Ph.D., executive director, Hos- 


pital Council of Philadelphia. 


In these days of increased AHA 
membership dues and state hospital 
association dues, every effort should be 
toward holding down hospital council 
dues, despite the increased interest in 
local needs and local area problems. 
How can this be done when more and 
more needs for council services to hos- 
pitals present themselves? 

First, it is interesting to note the 
number of personnel and sources of 
income of other hospital councils across 
the country—most of them far smaller 
in numbers of institutional members 
than Southern California. 


STAFF ORGANIZATION AND 
SOURCES OF ANNUAL DUES 

The twenty councils employ 104 per- 
sons full time. Of these, 44 are profes- 
sional and 60 have clerical and allied 
duties. There are 14 part time council 
employees, 11 of whom act as consult- 
ants, 

For the 20 councils as a group, hos- 
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pital members contribute 37 per cent 
of operating budgets; community chests 
and united funds, 17 per cent. The 
largest source of income — approxi- 
mately $480,000, or 46 per cent of the 
total income (which is in excess of 
$1 million)—is derived from founda- 
tions, United States Public Health Serv- 
ice grants, community sources, purchas- 
ing and collection services income, and 
Blue Cross associations. 


SPECIFIC EXAMPLES 


The Rochester (New York) Re- 
gional Hospital Council has 31 insti- 
tutional members; has 23 full time em- 
ployees; receives $36,500 in institu- 
tional dues, $20,000 from community 
chest, federations, etc., and $17,000 
from “other sources,” for a total income 
for 1957 of $73,500. 

The Greater New York Hospital 
Association has 99 hospital members; 
employs 4 professional and clerical full 
time employees; received $41,268 from 
institutional dues, $7,831 from other 
sources, for a total of $49,237. 

The Hospital Council of Greater 
New York (there are two hospital as- 
sociations in this area) employs 15 
professional and clerical full time em- 
ployees, and receives $142,843 from 
other sources. 

The Hospital Council of Philadel- 
phia has 64 hospital members; employs 
8 full time employees; receives $28,280 
from dues, $35,500 from community 
chest, federations, etc., and $1,800 from 
other sources, for a total of $65,580. 


The Columbus (Ohio) Hospital Fed- 
eration, with 10 hospital members, em- 
ploys 13 full time employees; receives 
$31,500 from dues and $73,000 from 
other sources, for a total of $104,500. 

The Cleveland Hospital Council, 
with 24 member hospitals, 3 associate 
members, and 19 corresponding. mem- 
bers, receives $1,410 from dues, 
$73,300 from community chest, feder- 
ations, and $57,688 from other sources 
(including income from their purchas- 
ing and collection services), for a total 
of $132,398. 

A particularly interesting situation is 
the Kansas City Area Hospital Associ- 
ation. It is mewly incorporated, and 
includes in its membership almost all 
of the private voluntary hospitals and 
public hospitals in a region extending 
some 50 miles around the metropolitan 
limits of Kansas City. In 1957 it had 38 
hospital members, received $3,456 from 
dues and $40,827 from other sources, 
for a total of $44,283. However, their 
program is a very broad one and in- 
cludes a detailed community planning 
study by the whole area. The associa- 
tion’s estimated budget for the year 
1956 was $217,945. This included a 
federal grant of $132,250 of Hill-Bur- 
ton funds for community planning and 
research, $12,000 pledged by Blue 
Cross, and $3,000 from member dues. 
The Kansas City Association of Trusts 
and Foundations granted $30,000 di- 
vided over a three-year period. And 
from other sources (principally busi- 
ness and industry) the association 
sought $45,000 for that one year. 

For purposes of comparison, the 
Hospital Council of Southern Califor- 
nia has 117 institutional members and 
a budget under $25,000 based almost 
entirely on the current dues of member 
hospitals. 


A DEFINITE NATIONAL TREND 


The explanation of these radically 
divergent situations seems to stem from 
the fact that hospital councils all over 
the country—and especially in metro- 
politan areas—have discovered the ne- 
cessity of broadening their bases to in- 
clude on their boards of directors and in 
their membership (1) hospital trustees, 
and (2) outstanding representatives 
from industry, banking, labor, the 
church world, community chest, and 
welfare agencies. This concentration of 
strength, representative of the whole 
community or communities, has brought 
such councils community recognition 





Continued on page 28 
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INTRODUCING A HOSPITAL MUST... 





. . « A NEW SERVICE DESIGNED 
TO BENEFIT MEDICAL STAFFS, PATIENTS, 
ADMINISTRATORS, AND BOARDS OF DIRECTORS! 
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HOW MUCH? 


After many months of intensive surveys, Hospital Rate & Research Company 
answers the urgent need for a stabilizing guide to prevailing hospital rates 
in the Pacific Southwest. 


NOW, AVAILABLE FOR THE FIRST TIME, COMPILED INTO ONE 
INDISPENSABLE HANDBOOK - - - 


® Prevailing prices set by hospitals on over 8,500 
separate items... 


® Thirteen looseleaf sections, each clearly indexed 


and tabbed for quick, accurate reference . . . 


© Rates kept current by periodically issued supple- 
mental sheets . 


* Handsome leatherette binding, designed for du- 


rability and attractiveness . . . 


The need for such a publication has long been recognized by hospital 
authorities. 


Don’t overlook this opportunity to obtain your copy today. 


: 
| HOSPITAL RATE & RESEARCH CO. WeEbster 8-5274 \ 
i Box 49987, Los Angeles 49, California 
i 
1 Please accept our subscription for ....copies HOSPITAL RATES, Pacific 
Act Now Southwest Region. I 
Rate: $50.00 Supplements: $25.00 per year thereafter. I 
1 
To Ensure a 
' i 
e 
Prompt Delivery! 1 Address 
l i 
1 City... cis : nilicalaslaadseaitiiatiall Ieee ee 
Check Enclosed (] Bill Us O ! 
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Blue Book of 
Hospital Charges 


The Hospital Rate and Research 
Company, whose advertisement ap- 
pears in this issue, proposes the sale 
of a handbook—or blue book—listing 
hospital charges in use in the Pacific 
Southwest. 

At their request, an informal com- 
mittee of the Hospital Council met 
with a member of the Hospital Rate 
and Research Company early in No- 
vember and were told, verbally, of the 
intensive work that had produced the 
rates being published—from hospital 
bills, insurance companies, welfare 
funds, patients, etc.—over the past two 
years. 

The Council committee asked to 
have a written statement concerning 
the hospital charges being used in the 
handbook, the sources from which they 
were obtained, and whether they were 
currently in use. A letter has been 
reecived from William R. Henderson, 
director of research, confirming the 
verbal presentation and stating that the 
figures published represent a statistical 
average of 4,200 items as charged by 
“all the hospitals” in Southern Cali- 
fornia and Arizona. 


% FLOOR COVERINGS 


¢ Hospital flooring specialists 
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Michael M. Davis, Ph. D., re- 
nowned hospital consultant, has an- 
nounced “Playing the Game with the 
Community” as the subject of his ad- 
dress before the Hospital Council's 
January 21 general meeting of the 
membership and, by special request, 
hospital boards of trustees. 

By special action of the Hospital 
Council Board of Directors, this is to 
be an evening meeting to make it pos- 
sible for members of the hospital 
boards of trustees to attend. The meet- 
ing will begin at 8 p.m. in the audi- 
torium of: the Hospital of the Good 
Samaritan, 1212 Shatto Street, Los An- 
geles. 

Dr. Davis reports that his subject 
will focus on (1) control of hospital 
costs, chiefly through reduction of 
high-cost hospitalization in favor of 
less expensive forms of institutional 
care, or ambulatory care, or home care; 
(2) control of quality of care by in- 
sisting that all hospitals shall utilize 
procedures shown to be effective in 
some hospitals; and (3) accomplishing 
these aims by enlisting the public ac- 
tively through vigorous and frank ex- 
planation of present problems, needs, 
evils, and known remedies. 

“The hospital leadership such as 
yours,” Dr. Davis writes, “cannot ac- 
complish its aims without support 
from the well people who pay the hos- 
pital bills. Enlistment of such persons 
and groups has its risks, but the risks 
of letting the present situation con- 
tinue are even greater.” 

Dr. Davis is a graduate of Columbia 
University (Sociology). From 1910 to 
1920 he was director of the Boston 
Dispensary. He initiated and published 
medical-social studies of clientele, es- 
tablished the first pay clinics for per- 
sons of moderate means, and, during 
World War I, conducted a national 
study of health services for the foreign- 
born published through the Carnegie 
Corporation. 

He returned to New York in 1920 





Playing the Game 
With the Community 


¢ Michael Davis chooses topic of highly 
localized interest for January meeting. 


as director of the Committee for Dis. 
pensary Development of the United 
Hospital Fund. It was here that he 
formulated the out-patient standards 
adopted by the American Hospital 
Association. Dr. Davis served as 4 
part-time member of the faculty of 
New York’s School of Social Work, 
developing medical-social-service teach- 
ing, and was one of the organizers 
and active members of the Committee 
on the Costs of Medical Care from 
1927 to 1932. 

In Chicago, as director of Medical 
Services of the Julius Rosenwald Fund, 
he developed pay clinics and other 
medical-economic experiments. He 
served as Professorial Lecturer in So- 
ciology at the University of Chicago, 
1932-36, and director of the first course 
in hospital administration on the grad- 
uate level, 1934-36. At the same time 
he was also active as a consultant to 
President Roosevelt's Committee on 
Economic Security, and as a consultant 
on health studies to the Social Security 
Board from 1938 to 1945. 

Dr. Davis was back in New York in 
1937 as chairman of the Committee on 
Research in Medical Economics sup- 
ported by the Julius Rosenwald Fund, 
Rockefeller Foundations, and _ other 
sources. Here he conducted studies, 
published books and articles, and, from 
1941-44, served as editor of Medical 
Care magazine. 

In 1945 he organized the Committee 
for the Nation’s Health to promote the 
national health program and served as 
chairman of the Committee’s executive 
committee from 1946 to 1956. 

He is the author of 12 books, in- 
cluding Medical Care for Tomorrow, 
and over 200 articles in professional 
and general magazines. 

The Council members are urged to 
bring as many of their trustees and de- 
partment heads as possible to this 
meeting—it promises to be keenly in- 
teresting and informative to everyone 
concerned with hospital management. 
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PRESS CODE 


OF THE LOS ANGELES COUNTY 
MEDICAL ASSOCIATION 


The following press code originally 
appeared in the LACMA Bulletin of 
November 6, 1958. It is reprinted in 
the FORUM for its importance in hos- 
pital-physician-patient relations. 


As William F. Quinn, M.D., secre- 
tary-treasurer of LACMA, states, “We 
feel that this press code should prove 
an invaluable guide to better working 
relations between the medical profes- 
sion and the hospitals in providing the 
public with accurate and worthwhile 
information about the hospitals and 
about doctors.” 





A. Medical history of the patient is 
confidential and is under the control 
of the patient's physician and intimate 
details of the patient’s condition or 
treatment will not be divulged. In cases 
of industrial accidents, insurance com- 
panies may be given all information re- 
lating to the case, if such information 
is requested. With patient's consent, 
the history is available to anyone. 


B. Name of physician treating the 
patient may be given to the press, but 
newspapers should be asked by the hos- 
pital not to release the name. ( Medical 
Ethics. ) 


C. Unless in violation of legal sta- 
tutes or specific request to the contrary, 
the fact may be confirmed that a patient 
is admitted. Name of the patient, ad- 
dress, and date of admission may be 
teleased. If the patient is a minor, the 


JANUARY, 1959 


names of his parents or guardians and 
their address may be released. In all 
cases, the cooperation of the attending 
physician will be enlisted to answer 
queries of the press. 


D. Information regarding the pa- 
tient’s condition should be limited to a 
statement by the attending physician, 
such as the patient’s condition is criti- 
cal, serious, fair, satisfactory, not seri- 
ous, or unchanged. Release of further 
information normally requires the con- 
sent of the patient, or, if the patient is 
a minor, the consent of his parents or 
guardians. 


E. Death of any patient is presumed 
to be a matter of public record. A state- 
ment that a patient has died may be 
made by the hospital. Where a diag- 
nosis is definitive and the next of kin 
has given consent, the hospital is per- 
mitted to release that information to 
the press. 


F. Births are a matter of public rec- 
ord, and except in cases of unwed 
mothers, hospitals may give facts which 
appear in public records such as par- 
ents’ names, mother’s maiden name, 
parents’ address, and time of birth. 
Statement as to condition of mother 
and baby may be released only by the 
attending physician. 


G. Photographs of patients will be 
permitted when necessary consents have 
been signed (in accordance with indi- 
vidual hospital policy ). 


ACCIDENT CASES 


In the event of accident, the follow- 
ing information may be given without 
consent of the patient: 

1. Name (if minor, parents’ names) , 
sex, age, marital status, address, and oc- 
cupation — EXCEPT WHEN PRO- 
HIBITED BY LOCAL STATUTES. 

2. Nature of accident—auto collision, 
explosion, shooting, stabbing, etc. No 
statement may be made as to whether 
it was assault, or suicide. If police off- 
cer conducting investigation of acci- 
dent is present, queries of the press 
may be referred to him concerning the 
accident, but the condition of the pa- 
tient is not to be discussed. 

3. Release of information by the at- 
tending physician as to extent of in- 
juries must respect these limitations: 

(a) Fractures. If there is a fracture, 
it is not to be described in any way ex- 
cept to state the member involved. 

(b) Head Injuries. A simple state- 
ment may be made that the patient sus- 
tained head injuries. The attending 
physician may not state that the skull 
is fractured. Prognosis is never to be 
made except by the responsible phy- 
sician. 

(c) Internal Injuries. The attending 
physician may state that there are in- 
ternal injuries, but nothing specific as 
to the location of the injuries. 

(d) Unconsciousness. If the patient 
is unconscious when he is brought to 
the hospital, a statement of this fact 
may be made by the attending physi- 


cian. The medical cause of uncon- 
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Hospital- Quiet 


Portable 


Electric 


HUNTER 
SPACE HEATERS 


The ideal heater for hospital use. 
Quiet fan is powered by motor 
which will run 10,000 hours with- 
out oiling. Heating elements 
guaranteed five years against 
burnout. In the event heater 
should be tipped over, tempera- 
ture will be held at sufficiently 
low level to provide ample pro- 
tection from damage. 








120 Volt Portable Model has a single ele- 
ment of nichrome wire with off-on action 
controlled by a thermostat which regu- 
lates both heating element and the fan. 





240 Volt Model is divided into two sec- 
tions. Variable degree thermostat regulates 
each unit separately. In severe weather 
second section of the nichrome element will 
cycle off and on while the first element 
operates continually. 


~ SMALLCOMB 


ELECTRIC | 
co. , 


1120 S. Main St., Los Angeles 15 
Richmond 7-0221 
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sciousness should not be given. 


(e) Potsonings. \ Not ingestions. ) 
A statement may be made that the pa- 
tient is being treated for suspected 
poisoning. Information as to the trade 
name of poisoning substances must not 
be made. No statement concerning the 
possibility of accident or suicide may 
be made. Make no prognosis. 

(f) Ingestions. If patient has in- 
gested a poisonous compound, do not 
identify it by its trade name but only 
by its generic name, i.e., caustic, clean- 
ing compound, etc. 

(g) Burns. A statement may be 
made that the patient is burned, the 
degree and area of the body involved 
may be mentioned. A statement as to 
how the accident occurred may be 
given only when facts are a matter of 
police record, and then it should be 
clearly understood that the hospital 
and/or doctor in no way assumes the 
reliability of such information. 

(h) Intoxication. No statement may 
be made as to whether the patient 
is intoxicated or otherwise. 

(i) Diagnosis and Prognosis. No 
diagnosis may be made except by the 
attending physician. Similarly, prog- 
nosis must also be given only by the 
attending physician at his discretion. 
Either statement may be made by the 
physician in writing, and may be re- 
leased through the hospital public re- 
lations director or other authorized hos- 
pital spokesman. 

(j) Suicide Attempts. It is not the 
responsibility of the public relations 
officer to confirm queries relating to at- 
tempted suicides. Before any such in- 
formation can be released, the public 
relations officer should obtain clear- 
ances in writing from both the attend- 
ing physician and the patient and/or 
his family. 


PRESS CONFERENCES 


1. A press conference should be 
called by the medical administrator, the 
hospital public relations director, or 
that person charged with this responsi- 
bility. 

2. If the press conference concerns 
medical problems, the press will be per- 
mitted to identify the physician con- 
ducting the conference and his recog- 
nized specialty. 

3. It is urged, whenever possible, to 
ask a medical or science writer to clear 
his story with the physician before pub- 
lication. We will suggest in cases of 
unusual complexity that the writer 





check back with the physician to assur, 
maximum accuracy. 

4. No press conference will be called 
on a medical or scientific subject unles 
the information the physician is report. 
ing has already been reported in accepr. 
able medical literature, or before an ac. 
ceptable scientific meeting, and wit! 
the approval of the local branch of the 
American Medical Association. 

5. A physician should not go beyond 
the scope of his research which has 
been reported at an acceptable medical 
meeting or published in acceptable 
medical literature. ( Personal, non-med- 
ical appearances of physicians are not 
restricted by this code. ) 


GENERAL NEWS AND 
SPECIAL EVENTS 

1. Resident physicians are permitted 
to appear in photographs to illustrate 
human interest stories or special fea. 
tures where no reference is made t 
their individual abilities. 

2. Resident physicians are permitted 
to appear on TV or radio to discuss 
nonmedical events of wide community 
interest such as child safety, importance 
of blood bank programs, expansion of 
hospital facilities, or other occasions of 
like nature. 

3. Hospital medical stafts, after clear. 
ance with the local medical association, 
are permitted to identify, photograph, 
televise, or arrange for radio appear- 
ances of their staff physicians when 
special occasions arise such as_ the 
launching of a capital fund campaiga, 
ground-breaking ceremonies, reports on 
institutes or seminars of unusual pub- 
lic interest. 

4. Hospital medical staffs, after 
clearance with the local medical asso- 
ciation, are permitted to identify, pho- 
tograph, televise or arrange for radi 
appearances when there is need to en- 
courage public support of a special 
phase of service (such as research), of 
when the hospital believes it can serve 
the public interest by disseminating 
health information that will lead to bet- 
ter understanding. 

5. It is the suggestion of the Tele- 
vision, Radio and Newspaper Commit: 
tee of LACMA that each hospital in 
the County form a committee of not 
less than three practicing physicians to 
be known as the Public Relations Com- 
mittee to work with the Public Rela 
tions Officer, or in the event there is no 
Public Relations Officer with the Hos- 
pital Administrator, for the release 0! 
information covered in this Code. 
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A new business management specialty _— 


Commercial Medical 


Records 


enters 


By JOSEPH A. GREENE 
Manager, Bekins Medical Records Center 


Hospitals, burdened with a tre- 
mendous accumulation of business pa- 
pers and various other types of records, 
such as X-rays, are welcoming the de- 
velopment of a new business specialty 
known as “Records Management” — a 
program for the scientific management 
of records at a low cost, easily access- 
ible records center. 


This field first began to attract at- 
tention for its time, space, and financial 
savings during World War II within 
the Federal Government. In the past 
10 years, however, private business has 
begun to become fully aware of its 
potential. 


From the beginning, several import- 
ant benefits of the records center sys- 
tem were readily apparent. Using low 
cost file containers brings about im- 
pressive savings in purchases of filing 
equipment. Valuable office and produc- 
tion areas, previously used for housing 
records, are released for more profit- 
able purposes. Construction of special 
records storage areas is curtailed. 


Attention was also stimulated toward 
the selective retention of records. This 
method permits the organized weeding 
out of files and accounts for further 
substantial savings in labor, equipment, 
and space. 


The actual use of low cost records 
centers took a major step forward when 
the Bekins Van & Storage Company 
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decided to develop this field as a com- 
mercial enterprise, thus providing an- 
swers to many of the problems which 
had confronted industry and the medi- 
cal profession generally. At this writ- 
ing, the overwhelming acceptance and 
growth of this records center has ex- 
ceeded all expectations. 

In the Los Angeles area alone, over 
500 assorted firms and institutions use 
these centers as a depository for their 
semi-active records, X-rays, and, lately, 
even pathological specimens. This has 
all resulted from a bare minimum of 
publicity and sales effort. 

Initially, many client objections and 
old habits had to be overcome. The 
low cost was very appealing, as was 
the idea of saving so much on the cost 
of file equipment, recovering usable 
space, and relieving the work load of 
file personnel. However, the accessi- 
bility of the files was a major concern 
to the clients, and this concern had to 
be eliminated by developing client con- 
fidence based on experience. 

Basically, whenever a file or informa- 
tion is desired it is a simple matter to 
telephone the records center. There 
the files are pulled, sent to the firm by 
messenger, or mailed, or, if time per- 
mits, photocopies made and forward- 
ed, or, as in progressively more in- 
stances, the information needed can be 
read over the telephone. A special in- 
dexing system makes it possible for 


the whole function to be completed in 
a matter of minutes. 


In the simplest terms, to succeed, the 
service has to fulfill all of a client's 
needs at a cost lower than he can ef- 
fect for himself. The various adminis- 
trative advantages of the system do not 
always become apparent to a user un- 
til he notices that certain customary 
problems and irritations have not 
turned up since his semi-active files 
were removed from the premises. 
These are the factors which account for 
the growth of the commercial records 
center. 

Upon the urging of several doctors, 
the Bekins Center has been adapted to 
provide facilities for the housing and 
servicing of pathological specimens. It 
is apparent that these specimens occupy 
too much valuable space and equip- 
ment in most hospital and medical 
laboratories. The development of speci- 
men center facilities shows consider- 
able promise for economies throughout 
the medical profession. 

In effect, the Medical Records Cen- 
ter could be considered an annex file 
room. The security and privacy of the 
records is as great as that found in any 
hospital. An example of its acceptance 
on this score is demonstrated by the 
fact that over 90 legal firms are pres- 
ently using it, in addition to a very 
large percentage of defense industries, 
accountants, and stock brokerage firms. 

The benefits of the Medical Records 
Center facilities have been recognized. 
Now many new developments are 
planned, or are in progress, to meet the 
expanding needs of hospitals. Ld 





Mr. Greene is one of the pio- 
neers in the western part of the 
country so far as the field of rec- 
ords management is concerned. 
His qualifications stem from actu- 
ally working with over 500 business 
firms and institutions in the imple- 
mentation and operation of various 
phases of their records program 
with varying extremes of activity. 
He has pioneered the establish- 
ment of the largest and most 
unique facility in the country in the 
form of the present Business Rec- 
ords Center. In addition to this 
practical experience, he has lec- 
tured on this subject at U.C.L.A., 
Pepperdine, Woodbury College, 
and before various business organi- 
zations. 
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Philip J. Deegan 


The complete program for the 
Laundry Management Institute to be 
staged at the Statler Hilton Hotel, 
January 21 and 22, has been announced 
by outgoing Institutional Laundry 
Managers Association President Si- 
meon Gregory, Veterans Administra- 
tion Hospital. 

The two-day institute includes for- 
mal presentation, group discussion pe- 
riods, and problem-solving sessions on 
subjects of broad interest to purchasing 
agents, assistant administrators, and 
executive housekeepers, as well as 
laundry managers. 

Newly elected president of the asso- 
ciation, Stacey Maust, Los Angeles 
County General Hospital, commented 
on the outstanding organizational work 
completed by the institute committee, 


Laundry Managers 
Institute Program 


and said, “This program covers topics 
of such value to hospital operation that 
no hospital in Southern California 
should be without representatives at 
the institute.” 

In the first morning session, Phil 
Deegan, chief chemist for Kohnstamn 
Company, will discuss “Knowledge of 
Titration” and “Demonstration of Ti- 
tration and Wash Room Practices.” He 
will be followed by Paul Wolf, laun- 
dry manager, Cedars of Lebanon, on 
“Linen Control,” “Bed Packs vs. Loose 
Linen,” and “Central Linen vs. Laundry 
Control or Matron Control.” 

A panel of experts will discuss “How 
to Obtain Top Production from Your 
Flatiron” to begin the afternoon meet- 
ing. Then Dr. Allen Webb, resident in 
pathology, White Memorial Hospital, 





will cover the vital subject of “Stap| 
Infection and Its Effects on Hospita 
Linens,” followed by Paul Kersna 
chief research chemist of Patack x 
Company, giving “The Laundrymen; 
Answer to Staph Infection.” 

The institute roster of speakers con. 
tinues with key executives of the allied 
trades from both the national and local 
scenes: J. A. Kennedy, Chatham Manu. 
facturing Company; R. A. Black, Bate; 
Fabrics, Inc.; Sam Redfearn. Hunting. 
ton Memorial Hospital; Jackson E 
Scott, H. W. Baker Linen Company 
Charles Bradley, Dundee Mills, Inc 
Kurt Wertheimer, Werth Manufactur. 
ing Company; Stephen Abelove, An- 
gelica Uniform Company; Vivian 
Tucker, St. Francis Hospital of Lyn. 
wood; and V. VanNattan, Fam Enter. 
prises. 

The program registration fee js 
$15.00 for two days, or $10.00 for one 
day. A gala award banquet for the pre- 
sentation of certificates at the close of 
the institute is included in the regis. 
tration fee. For further information and 
a complete outline of the program, 
contact Oren G. Sutter, White Me. 
morial Hospital, 1720 Brooklyn Ave. 
Los Angeles 33, ANgelus 9-9131. @ 





USE 


DISINFECTANT 
- 


HOSPITAL DEVELOPED 


LAUNDRI-SAN 


To help cope with the 


STAPHYLOCOCCUS 


MENACE 


* Effectiveness proven against ANTIBIOTIC RESIST- 
ANT HEMOLYTIC STAPHYLOCOCCUS. 


RINSE 


FOR FURTHER INFORMATION 


* Fungicidal — prevents mold, mildew. 
* Safe — not irritating, nontoxic. 


* Economical — costs only pennies per week per bed. 





PREVENTS SPREAD OF CONTAGION 
IN LINENS, BLANKETS, DIAPERS 


ASSURES SANITATION DURING 
HANDLING AND STORAGE 


Manufacturers of Hospital Chemical Products Since 1930 


ERLEN PRODUCTS COMPANY 


call, write, or wire 


700 South Flower Street 
Burbank, California 
Phone: Victoria 9-3204 








24 


HOSPITAL FORUM 





T 
tion p' 
progre 
achiev 
unifor 


among 
which 
presen 
parati' 
gram 
greate 
trative 
increa 
ations 
Un 
cil of 
projec 
ory cc 
subco! 
The a 
larly 
count! 
and 1 
comm 
and Ic 
rate ¢ 
montl 
To 
goals, 
count 
sound 
pital 
ernize 
of Ca 
have 
ing se 
virtua 
ciples 
Classi 
Class; 
It | 
and i 
tire 


— 








[ 


JANL 





tap 
Pital 
snar 
k & 


nen s 


COn- 
Ilied 
local 
anu- 
Bates 
ting. 
1 E 
any: 
Inc. 
Ctur- 
An- 
ivian 
Lyn- 
nter- 





DRUM 





C,H. 


As 


Uniform Accounting 


By HAROLD H. HIXON 
University of California Hospital, San Fran- 
cisco; Chairman, C.H.A. Council on 
Ad ministrative Practices 


The California Hospital Associa- 
tion program of uniform accounting is 
progressing steadily toward its goal of 
achieving a highly desirable degree of 
uniformity in accounting practices 
among member hospitals —a program 
which it is agreed is sorely lacking at 
present. Management reports and com- 
parative cost reports, when this pro- 
gram is completed, will be of much 
greater validity and value as adminis- 
trative tools for hospitals striving to 
increase the effectiveness of their oper- 
ations 

Under the aegis of the C.H.A. Coun- 
cil on Administrative Practice, this 
project is being executed by an advis- 
ory committee, which in turn has two 
subcommittees of ten members each. 
The advisory committee has met regu- 
larly and often with the C.H.A. Ac- 
counting Consultant, Elmer Massmann, 
and members of the Council. The sub- 
committees also have met frequently 
and Jong, proceeding at an accelerated 
rate of progress during the past six 
months of the Association year. 

To achieve the uniform accounting 
goals, there is being developed an ac- 
counting manual incorporating the 
sound principles of the American Hos- 
pital Association Handbook, but mod- 
ernized to meet the present-day needs 
of California hospitals. Basic policies 
have been established, and the follow- 
ing segments of the manual have been 
virtually completed: Statement of Prin- 
ciples, Out Patients Definitions and 
Classifications, Clinics Definitions and 
Classfications, and Statistics. 

It had been the intent of the Council 
and its committees to publish the en- 
tire new manual upon completion. 


However, the C.H.A. Board of Trus- 
tees, at its meeting October 21, 1958, 
requested that the presently completed 
portion of the manual be distributed to 
the member hospitals. This is to be 
accomplished as quickly as final editing 
and distribution can be effected. 

It is the aim of the Council and its 
committees to develop a single system 
of accounting to meet the needs of all 
member hospitals, regardless of size or 
type. The set of accounts will feature 
simplicity and compressibility for small 
hospitals and expandability for large 
hospitals, while retaining validity of 
comparison. 

Arrangement and content of the ac- 
counts will be such as to simplify and 
facilitate preparation of reports to man- 
agement and to outside agencies. Very 
real progress has been made in this 
phase of the project, and development 
of the format and technique of com- 
parative reporting is under way. 

Completion and publication of the 
complete manual will be followed by a 
series of regional institutes to explain 
and assist in the implementation of the 
new uniform system of accounting. 

The Council on Administrative Prac- 
tice expresses its appreciation to the 
members of the advisory committee — 
Alan Baldwin, Harold Dean, Bill Kra- 
mer, Harvey Long, David O'Dell, Sam- 
uel Tibbitts, and Wayne Towne — and 
to all the members of the subcom- 
mittees who have labored so prodi- 
giously on this program. And, also, 
thanks are extended to the respective 
administrators who have been so gen- 
erous in the loan of these people to 
assist this important project of the 
Association. 








Don’t Mask Odors . . . Neutralize Them! 


Call Los Angeles Al R K E M AXminster 3-6176 


Specialists in Odor Counteraction 
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FOR PATIENTS 
PROTECTION 








7 Wi : . 
POSEY PATIENT SUPPORT 
Patent Pending 

The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheel- 
chairs or conventional chairs. It is possible 
to get a bed-patient up into a chair with 
safety and with no fear of danger. Gener- 
ously designed to accommodate practically 
all size patients and all types of chairs. 
Available in small, medium and large sizes 
in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder 
strap model, Cat. No. PP-154, $7.50 each. 





McDONALD RESTRAINT 


A strong friendly restraint designed to pre- 


vent patients from getting or falling out of 
bed. Sizes: Small, Medium, Large. Cat. No. 
P-4147, Price $6.15 each. Available extra 
heavy riveted construction with key-lock 
buckles. Cat. No. P-353, Price $19.80 each. 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 


25 











MEDICAL LABORATORY SUPPLIES & EQUIPMENT 








AO MICROSTAR for rapid, easy operation 


A versatile new instrument, 
with advanced styling and 
design—especially useful for 
fast, routine laboratory 
examinations. 


The AO Microstar features a 
focusable stage, which 
maintains the eyepieces at a 
constant height, and an 
extremely wide field of view, 
for increased speed and 
efficiency. 


For further information on the 
new AO Microstar, call or write 


ERB & GRAY SCIENTIFIC 


LOS ANGELES 17 





SCIENTIFIC & 
OPTICAL INSTRUMENTS 


854 S. FIGUEROA ST. « 
MAdison 7-4401 


LABORATORY 
SUPPLIES & EQUIPMENT 

















AVAILABLE FROM STOCK 
Timesaving * Economical * Authoritative 


HOSPITAL RECORD FORMS 


Standardized @ 
Accounting Forms @ 


Multiple-Copy °¢ Carbon-Interleaved 


Indexing Cards 


Approved Medical Records and 


Hospitalization Insurance Forms 


Bound or Loose-Leaf Record Books 
Also Office Supplies and Filing Equipment 
Hospital and Medical Abstract Services 


MEDICAL DICTIONARIES @ PROFESSIONAL TEXTBOOKS 


Write Dept. HF-59 for Samples or Literature 


Physicians’ Record Company 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 W. Harrison Street e Chicago 5, Illinois 
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New Microfilm 
Unit for Hospital 
Business Offices 


A new concept in the reproduction 
of microfilm records will give added 
dimension to microfilm programs, ac. 
cording to a recent Minnesota Mining 
and Manufacturing Company report 
After extensive research, 3M has de. 
veloped a single unit microfilm reader. 
printer. Now enlarged copies can be 
made in seconds directly from micro. 
film, a company spokesman. stated, 
eliminating the time consuming and 
costly reproduction of microfilmed 
documents and allowing institutions to 


develop active microfilm files. 


This Thermo-Fax Microfilm Read- 
er-Printer unit can be operated by any- 
one. The microfilm program can in- 
clude either 16mm or35mm films. If 
popular jackets, unitized cards, or film 
sort cards are desirable, they can be 
reproduced with no adjustment to the 
unit. A choice of four interchangeable 
lenses including magnifications com- 
patible to any microfilm application is 
available. 


The elimination of darkroom facili- 
ties for the making of reproductions is 
both an advantage and an economy to 
the user. The unit can be used any- 
where in the office. Copies cost as little 
as seven cents per copy and are 8!) 
x 11, according to the company te- 


port. i 












W. A. Ballinger & Co. 


1126 Santa Fe Avenue 
Los Angeles 21, Calif. 
MA. 7-8091 


Distributors for 


Whitehouse Mfg. Company 


Largest Manufacturers of Hospital 
Apparel 
also 
Hospital Linens 
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Reducing Employee Turnover 


By MEREDITH C. WILEY 


report as high as 85% return 
on the questionnaires. 

It is becoming more common 
to use a Morale Survey to de- 
termine more specifically the 
problems and attitudes of em- 
ployees. A few larger firms, 


+ To effectively reduce excessive turn- . P= 
tion kh Wile Rcnehiies 4 mag such as Sears, Roebuck &’Com- 
ided Meredith Waley & Associates, over, there are several sources of infor- ‘teal 
od : 2 : any, have their own surve 
¢ | Management Consultants mation that will help pinpoint the vari- pany “sites, 
ac. Sein eTa Sent teams. Others use an unbiased 
» at Ous Causes: deied " 
: nird party. 
» a “. ~~ . > , > - . . . 
ning W hat can I do about employee 1. To determine the location, di- S Ania i 
or?” See ee SER ee n increasing number of firms 
port, f wrnover?”, a hospital administrator rection, and nature of turnover, . ki 8 id 
oL ace o "le > i 4 . “1: are § > CO se ) 
de. | asked recently. “It’s a problem in our the first step is compiling ire see ng outsi Ae — tc 
° , ~ ° ° ° P =VIe UW > er-2 > ee 
le hospital, and I'd like to take some ac- Turnover Figures within the review their over a “ emp > $89 
der. fo” This man was expressing the a 4 relations activity with a Per- 
7” ton. is mé as expressing the organization together with fig- sia iin ial 
. ler a saa _ a sonnel Audit ... much the way 
view of a number of top Management ures on absenteeism, tardiness, tl nell dic their & / 
a ineetsgs ee ih . ney annually audit their finan- 
1CTO- people in many industries. and employee grievances. An oe ps ; : 
ated ee 3 rene z Bai cae cial records. The object is to 
— Turnover isn’t always bad. In cases analysis of these figures will be ‘ees : 
} : study the direction and impact 
and J where the new employee excells the very helpful in understanding ~y & 
: : ’ ae erates “ag of their personnel program. 
med § old, the net result is good. And in in- causes of turnover in specific : ‘ 
1s to | stances where the organization has be- instances. 6. Finally, in response to a prob- 
come lethargic or too staid in its think- 92. The Exit Interview has been lem, or tay wpigrer one an 
GG att baie : : ? organization has a tendency to 
ing, an injection of new blood can re- used for a number of years for & bal y 
a con 4 os . . yet out-of-balance, manage- 
‘ead. | vitalize. Then, a certain amount of better insight into the reasons 5 ll O 8 
frictional turnover is inevitable. Such why employees leave. In some prong sees hg, “yyuanbsenbio_geinome 
a factors as illness, retirement, death, instances, a questionnaire is tion Study. A research group 
1 " . . - ° ° y 4 é Zé “ 
i] marriage, etc., are beyond the control used. bur where the inrerview- ree the gg or Z 
s. If } of management. However, if employee er is adept at using the depth , jective outs! nal will study 
film — turnover is repetitive or excessive, it interview technique the results al egypt . ye a 
n be can produce a great deal of unrest in are usually of more value. It po re ae ~~ ‘¥ “4 : 
y the | the Organization and result in exorbi- must be remembered here that Work, and interpersonal reia- 
tant costs wine tom tee lnaee i tions to help increase produc- 
sabl a sts. results can be inaccurate, de- sf i 
eable P rF eu tivity and employee satisfac- 
A company president revealed that pending upon the circum- i 
ym- jcual . a : ‘ an . 10Nn. 
™ anew executive in their firm had cost stances surrounding the separa- 
on is § the company $12,000. This figure isn’t tion and the personality of the In these ways, problem areas are un- 
quite so startling when we look more employee separating. covered and employee turnover can be 
J closely at the costs involved. Recruit- 3. The Post-Termination Ques- substantially reduced with a consider- 
acil: } ment, selection, and the cost of training tionnaire is similar to the Exit able savings in cost of operation. For 
NS 1S each new person can add up very quick- Interview and is being used by example, an organization with a turn- 
ny to } ly. A number of studies have been more and more organizations. over of 6.5“ a month has an average 
any. | Made to compute the cost of employee Ordinarily, it is mailed to the annual rate of 78%. Cutting this rate 
fe eee, and, depending upon the po- employee's home a month to in half (39%), and using the mini- 
91 sition in the organization and the con- three months after separation, mum turnover cost of $250 per em- 
®”2 § dition of the labor market, they range with the idea that the person ployee, the total savings would be 
y re — trom $250 to $7,000 ‘per employee. will be more objective in his $9,750 for every 100 employees on the 
Bf Without attempting to assess the loss responses after a waiting pe- 


ae 
>. 


in human values, employee turnover 
can be very expensive. 


riod, thus making the results 
more reliable. Some companies 


payroll, (39x $250). Such an oppor- 
tunity presents a real challenge to cost- 
conscious administrators. 









MarSHALL and Srevens provides a visible 
record form containing complete listing of 
physical assets, professional areas and 
departmental breakdown as set up by the 
American Hospital Association Chart of 
Accounts, present day values of assets, 
property record control, immediate equipment 
control, and current insurable values. 


HOSPITAL 
Property Record 
APPRAISAL 


| Why Ga Ww, bald 
ant y/ “U7 04 





Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14, Calif. 
MAdison 4 3661 


For further information 
about the Hospital Property 
Record Appraisal, write: 


18 offices throughout North America offering localized persona! service 
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WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
HOSPITAL OR MEDICAL 
FORM 


Artistic Proves 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
Blvd. 








2528 W. Picc © Los Angeles 6, Calif. 


Hospital Careers Program 


The Hospital Council office has ar- 
ranged with the LosAngeles Board of 
Education for four showings of the 
AHA-AMA hospital careers film 
“Helping Hands for Julie” to school 
vocational and health counselors. 

January 12, 4 p.m., Valley Presby- 

terian Hospital. 

January 19, 4 p.m., Childrens Hos- 

pital. 

February 19, 4 p.m., Kaiser Founda- 

tion Hospital, Harbor City. 

March 2, 4 p.m., White Memorial 





“. .. focus on adequate 
community planning .. .’ 

Story starts on page 17 
of hospital problems, financing of hos. 
pital expansion, increased council de. 
partments and services to the member 
hospitals, and the central focus on ade. 
quate community planning and pre. 
vention of costly overlap and duplica. 
tion. 

In many areas the initiative and the 
rounding up of all community strength 
in community hospital planning has 
come from the hospital councils; and 


/ 





in many of these broadened council 
boards, the majority of board members 
represent hospital administrators and 
trustees. In other areas where the hos. 
pital council has not taken the initia- 
tive in hospital planning, it has been 
taken by other elements in the com- 
munity and not always with the best 
results for the hospitals themselves. 
In New York City, the various hos- 
pital problem areas are divided among 
four coordinating bodies: the Hospital 
Council for Capital Programs, the Hos- 
pital Association for Operating Prob- 
lems, the United Hospital Fund (to 


Hospital. 





in MEDICAL SERVICE 


a division of 


AMBCO, Inc. 


Formerly A. M. Brooks Co. 222 W. Washington Blvd. 
Los Angeles 7, Calif. 
Richmond 7-513] 


CLIFF HUDSON 
Manager 


“dedicated to better service” 


Some of the instruments that we service: 


Audiometer Basal Metabolors Electrocardiograph Microscog _ 

oe enarhaii onl sp tains Acne lat wa raise money for free service, social 
Autoclaves Centrifuge: Incubators Ovens . ’ , ‘ } 
sti Setbalcon Cobian coattails Ee COO service, and uniform accounting), and 
Balances Diathermy Microtome Scale the Hospital Bureau of Standards and 


Supplies (for joint purchasing ). 

Part II of this series, which appeared 
in the November issue, quoted from a 
speech by Delbert L. Pugh at a round- 
table session on community planning at 
the 1957 AHA convention. Mr. Pugh 
has been chairman of the Pianning 
Committee of the AHA Council on 
Planning, Financing, and Prepayment 








G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 
GROUP COMPENSATION INSURANCE 


FOR CALIFORNIA HOSPITAL ASSOCIATION 
510 So. Spring Streei 
Los Angeles 13, Calif 


MAdison 9-3139 
MAdison 9-1019 











Continued on page 29 











QUALITY 


MA+#CO 


PROpuUCTS 


WHOLESALE DISTRIBUTORS 


1321 WEST ELEVENTH STREET « LOS ANGELES 15 © CALIFORNIA « RICHMOND 9-3468 


Facilities to supply your hospifal from the front office to the back door. 


* Hospital Equipment 
* Hospital Sterilizers 
* Surgical Sundries 
* Physiotherapy Equipment 


* Furniture 
* Surgical Equipment 
* Tape-Adhesive 


* Surgical Instruments 
* Physician’s Equipment 
* Lights 
* Food Service Equipment 


FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 
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This group is concentrating its efforts 
on, and liaison with, regional and met- 
ropolican hospital councils in the di- 
rection of community planning and a 
well organized hospital council pro- 
viding the source of statistics and data 
for such planning. 


CALIFORNIA LACKS 
COORDINATED PLANNING 

Southern California presents a pic- 
ture of uncoordinated growth which 
would seem to call for research and 
studies toward planning for the future 
far beyond any other area of the United 
States. Information has just been re- 
ceived that the Hospital Council of 
Greater New York, as mentioned in its 
recent annual report, is undertaking a 
new hospital master plan to bring its 
|l-year-old master program up to date. 
The new project “will require $750,000 
in additional financing over a three- 
year period for this research.” The re- 
port cited indications of progress in at- 
taining the goals of its old master plan, 
but “changes in population, medical 
practices, and the role of the hospital 
require more study.” The size and high 
cost of this particular research project 
is because it will not only go into plan- 
ning and distribution among individual 
hospitals and neighborhoods, but will 
also study the optimum size and econ- 
omy of operation of hospitals, the con- 
cept of the complete general hospital, 
etc. 

The Hospital Council of Southern 
California has taken the first small step 
toward planning for the future by re- 
questing the present re-evaluation of 
metropolitan areas by Gordon Cum- 
ming and his State Department of Pub- 
lic Health staff. The Board of Direc- 
tors of the Hospital Council of South- 
ern California has approached a second 
step by voting to apply for research 
funds from foundations, National In- 
stitutes of Health, or other sources for 
a research program in hospital and 
community planning for the future, 
with a target date of 1975. This project, 
if the funds are obtainable, would be 
carried out by Mr. Cumming and his 
staff. 

The preliminary report made by Mr. 
Cumming indicates that for the metro- 
politan area the present 19,991 beds 
will have to be expanded to 37,300 
beds by 1975. With such astounding 
hgures, both Hospital Council leader- 
ship and that of outstanding indi- 
viduals and organizations in every area 
of our economy will have to be drawn 


upon. os 


JANUARY, 1959 





SAFEST 
HOSPITAL BED 
MADE 


Hill-Rom 
All-Electric 
Hilow Bed 


with 
Hill-Rom 


Safety Sides 


The safest hospital bed available is the Hill-Rom 
All-Electric Hilow Bed with Hill-Rom Safety 
Sides attached. When a patient first tries to get 
out of bed, he instinctively grasps the Safety Side 
to support himself and prevent falling. This is the 
normal way for a person to get out of bed—espe- 
cially a hospital patient who is weak and un- 
steady. Safety Sides thus encourage use of the 





PROCEDURE MANUAL 
No. 1 “Safety Sides — A 
Proven Safety Measure” by 
Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill- 
Rom, will be sent on re- 
quest. 


legs and help the patient to gain strength and 
confidence. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 














PUT YOUR ICE 
SUPPLY WHERE 
YOU USE IT 





Scotsman compact ice machines are 





quickly, conveniently positioned wherever ice is used! 


Save as much as 90% of the cost of 
delivered ice. 52 models to choose 
from. 100 to 2000 Ibs. of perfect ice 
cubes available 24 hours a day in 
your wards, kitchens, and staff cafe- 
teria. 


This “Hospital Pure” clean ice, un- 
touched by human hands and 
stored in stainless steel bins, will 
meet your rigid sanitary standards 
for bedside drinking water, ice 
bags, food service, and therapeu- 
tics. 


For AUTOMATIC ICE MACHINES, call Scotsman FIRST! 


SCOTSMAN REFRIGERATION, INC. 


321 West Garvey Avenue, Monterey Park CUmberland 3-5525 
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MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 


* Executive Search & Evaluation 


* Executive Development 


* Organizational Studies 


* Employee Evaluation 


Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 














Los Angeles © WeEbster 8-6171 








5735 West Adams Boulevard 





Items in the News .. . 


Coordinating Council 
Formed for Hospital 
Organizations 


The Coordinating Council is to 
serve as a forum of communications 
among the various hospital organiza- 
tions currently active in Southern Cali- 
fornia. An important function is to 
make the organizations better informed 
on the program and objectives of the 
Hospital Council, and to provide an 
avenue of approach from the various 
hospital groups to the Hospital Coun- 
cil. 

The newly founded Coordinating 
Council, sponsored by the Hospital 
Council of Southern California and the 
Hospital Economic Section received 
the enthusiastic support of the repre- 
sentatives of 15 hospital organizations 
present at its first meeting held De- 
cember 11. Gordon Gilbert, chairman 
of the Coordinating Council of South- 
ern California, welcomed the repre- 
sentatives and explained to them the 


functions and organization of the Hos. 
pital Council and the planned program 
of the Coordinating Council. 


New Patient 
Chart Dividers 


A set of nine color-tabbed chart di- 
viders is now available to simplify the 
work of doctors, nurses, and others 
concerned with the patient’s medical 
record, according to a report from Phy- 
sicians’ Record Company, Chicago. 

These dividers have been designed 
to assure immediate finding of a spe- 
cific medical report, increase efficiency 
at the nursing station, and guarantee 
standardized arrangement of patients 
charts, the report stated. Each divider 
has a conspicuous colored plastic tab 
labeled for a specific type of medical 
record, such as “Graphic Chart, 
“Nurses’ Notes,” “Physicians’ Orders.’ 
Each set of dividers is arranged in the 
standard order for patients’ records fol- 
lowed at the charting desks of most 


hospitals. a 








Hospital Credit Bureau of Southern California 


Hospital credit managers using this 
new and specialized pre-collection service 


report substantial collections at minimum cost. 


Please call us for details: 


Tes Joe BUREAU 


@ APPROVED BUREAU 


LOS ANGELES 14 
714 SOUTH HILL STREET « MADISON 7-1252 


@ CHARTER MEMBER 


LONG BEACH 2 
19 PINE AVENUE ¢ HEMLOCK 5-6315 


“Ethical Collectors for California’s Hospitals and Doctors Since 1916” 


@ SUSTAINING MEMBER 








HOSPITAL COUNCIL of 
SOUTHERN CALIFORNIA 
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Pharmacists Discuss Ways 
To Combat Infections 

Leaders in hospital pharmacy de- 
scribed new techniques and controls to 
curb the current increase in number of 
infections in hospitals throughout the 
United States at a recent seminar held 
in the Ambassador Hotel, Los Angeles. 
The seminar was sponsored jointly by 
the Southern California Society of 
Hospital Pharmacists, the San Diego 
Society of Hospital Pharmacists, and 
Pfizer Laboratories. 

On the subject of “Resistant Sta- 
phylococcus and What To Do About 
It,” Joseph J. Beckerman, president of 





C", 
” “a iS 
New president Dr. J. H. 
from J. H. Beckerman 

the Southern California Society of Hos- 
pital Pharmacists and assistant chief 
pharmacist, U.C.L.A. Medical Center, 
described the problem of resistant sta- 
phylococcus; Dr. Sydney Feingold, Vet- 
erans Administration Center, discussed 
the clinical considerations, the use of 
antibiotics, and chemotherapeutic 
agents; Dr. John A. Biles, professor of 
Pharmaceutical Chemistry, U.S.C. 
School of Pharmacy, spoke on the ger- 
micidal approach. 

The subject of “Formulations Ideal 
for Small Hospitals” was outlined in 
detail by Russell A. Post, chief phar- 
macist, Center Section, Veterans Ad- 
ministration Center, and Chester Bazel, 
pharmacist at the same hospital. Jack 
8. Heard, chief pharmacist, U.C.L.A. 
Medical Center, conducted a demon- 
stration of “The Pharmacy Nursing 
Committee in Action.” 


Hospital Pharmacists Offer 
Placement Service 


Hospital administrators can take ad- 
vantage of a free placement service for 
hospital pharmacists offered by the 
Southern California Society of Hos- 
pital Pharmacists by contacting Mel 
Schwartz, chief pharmacist, Mount 
Sinai Hospital, Los Angeles, OLympic 
2-5000. 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 
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P rompted by the success of their 
1958 meetings on methods improve- 
ment programs, the Hospital Economic 
Section will sponsor a course on “Or- 
ganized Methods Improvement Pro- 
grams” open to all hospital adminis- 
trators and supervisors, reports H. B. 
Dunlap, committee chairman, and as- 
sistant administrator, Childrens Hos- 
pital. The course will be conducted in 
Los Angeles in two four-hour sessions 
per week, for six weeks, beginning 
February 10, 1959, and concluding 
March 19, 1959. 


Hospitals are constantly faced with 
the problem of rising costs, Dunlap 


pointed out. “Passing on these costs to 
the public— patients, employers, in- 
surance representatives, union leaders, 
etc—has met with marked resistance 
and damaged public relations. Methods 
improvement programs are a means to 
continue to provide the best available 
care and service for hospital patients 
at costs acceptable to the public,” he 
said. 


The course is a training program 
designed to (1) equip the partici- 
pants with certain principles and tech- 
niques which they can apply to their 
OWN activities to secure greater effi- 
ciency and reduce operating costs, 


Serving Southern California 
Institutions Since 1871 


SMART & 
FINAL 
IRIS CO. 


e CANNED GOODS 
© FOUNTAIN SUPPLIES 


¢ TOBACCOS 
OVER 8000 ITEMS IN STOCK! 


IN LOS ANGELES 


¢ PAPER GOODS 


© CANDIES 


4700 So. Boyle Ave. ®© LUdlow 9-3131 


A phone call will bring a Smart & Final Iris 
representative to your door. 












Hoffman 


HOSPITAL 
TELEVISION 


Easier patient care 

No capital investment 
Speedier patient recovery 
Complete tax write-off 
Additional revenue 
Direct factory service 
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HOFFMAN SALES CORPORATION | 














426 W. College Street, Los Angeles 12 | 
MAdison 5-2171 | 

| 

Contact me immediately with details 
on your Hoffman TV Lease Plan. | 

| 

NAME | 

| 

HOSPITAL. 
ADDRESS. 
| 

TELEPHONE | 





Methods Improvement Program 
For Hospital Supervisory Personnel 


and (2) enable the participants to in- 
itiate and conduct a similar training 
course in their own hospital. 


Methods improvement, as a manage. 
ment philosophy, Dunlap defines as 
“the organized use of certain basic pro- 
cedures and common sense to find and 
apply better ways of doing anything. 
The key to success, however, lies in 
the organized participation of all lev. 
els in the improvement process, he 
added. Greater emphasis is now being 
placed on the people involved and 
their attitude toward improvement 
How we proceed to attain the pre- 
ferred solution is a most important 
factor in its ultimate acceptance and 
use. 


Key subjects of the Economics Sec- 
tion’s course are outlined as follows 
1. Definition, History, and Back- 
ground of Methods Improvement 


2. How to Construct a Flow Process 
Chart. 


3. How to Construct Activity and 
Multiple- Activity Charts. . 

4. Operations Analysis and Motion 
Economy Principles. 

5. The Use of Work Standards 

G. Applying a Methods Improve- 

ment Program. 


The course is to be conducted by 
Robert Edgecumbe and Associates, con- 
sulting industrial engineers. This firm 
has had extensive experience in the 
field of methods improvement pro 
grams, specifically in hospitals, Dunlap 
stated. 

Since the course will stress “do-it- 
yourself” principles, participation will 
be limited to 20 persons, with a limit 
of two applicants per hospitals. The 
registration fee will be $35.00 per per- 
son, which includes all costs of training 
materials for the 12 sessions. For fur- 
ther information, contact the Hospital 
Council office. 


HOSPITAL FORUM 
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Your packages go anywhere Greyhound goes... and 
Greyhound goes over a million miles a day! That 
means faster, more direct service to more areas, 
including many, many places not reached by other 
public transportation. 

What’s more, Greyhound Package Express offers 
this service seven days a week... twenty-four hours 
a day... even on week-ends and holidays! Packages 
get the same care and consideration as Greyhound 
passengers...riding on dependable Greyhound buses 
on their regular runs. And you can send C.O.D., Col- 
lect, Prepaid—or open a Charge Account. 

So remember—anything from surgical lights to sick 
room supplies canbe sentGreyhound PackageExpress. 


If they’re 

on your back 
to get it there 
“yesterday”... 


IT’S THERE IN HOURS... 
AND COSTS YOU LESS! 


MAIL COUPON TODAY! 


Greyhound Package Express Sales 
Dept. 61 

371 Market Street 

San Francisco 5, California 


Fad 

| Please send me information on how 

: Greyhound Package Express can help 

i me with my shipping requirements. 
f] Please have your sales representative 

Q ~ call me. 


Name 

Title 

Firm Name 
Address 


City State 
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HOSPITAL COUNCIL OF SOUTHERN CAL!7ORNIA 
4747 Sunset Boulevard 


Los Angeles 27, California 
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OUR RECORD 
OF SER VICE 


No hospital could operate without a business 
office. Its personnel keep numerous records 
and handle many financial procedures. One 


of these is the machinery through which Blue 


Cross helps pay its subscribers’ hospital bills. . 


We appreciate the cooperation of the hos- 
pitals in helping us establish our record of 


service in Southern California. 





Blue Cross of Southern California 


Sponsored by the Hospitals 

















